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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Exarpls: Application for a Class C Charter Certificate from } OF SOUTH CAROLINA
John Doe dba Dos's Limo )
RE CEIVED ) TRANSPORTATION COVER SREET
)
se 18 201 ) e /Ry
RS )
"'r"'r, }&I,W/W ) bl is your first tirno filing an sppliention with the PSC, you will ot
) hive  Dosker Number, The Comemisslon will assign 000 to you It you
huve filed vAth the Commisslan before, a Pockst Numbor was assigned
) and should be entered above,
(Please type or print)
Submitted by: Y oo Voo Telephone: (gaD) 412~ 4374

Address: 80 Hig Maple. Gyele  Fax:

M. waiﬂ,léﬂ’ﬂ; Sc. 74413 Other:
Email: _ oA on exe clEive travel

NIOTE: Ths cover shect and information comalned hirein peither roplaces nor. supplemenis the filing and service of pleadings or ather papers
a5 requited by faw. This form is required for use by ha Publio Service Commission of South Carslioa for the purpose of docketing and niust

be filled out completely.

NATURE OF ACTION {(Check all that apply)

[] Application - Class A/A Restricied [7] Request for Name Change on Certificaic
lication - Class C Taxi [ Request to Amend Scope of Authority

mppﬁcaﬁon - Class C Chastor [7] Requostto Amend T}ﬂﬁ (raw increase, 616,)

["] Application - Class C Charter Bus [] Requost to Amend ¥afgager Limit

[7] Application - Class C Non-Frmergoncy [T} Request f*’»

[] Application - Class C Stretcher Van [] Bahibit - | ;%7,

[:] Application « Clsss E Household Goods D Late-Filad Exhibit \Q

(] Application - Class E Hazardous Wastc ' [ Letter

] Application [} ¥roposcd Order

[} Request for Extension to Comply with Order | O Pnblisher;s Aﬁd&avlt I 4

oty s G e I

v ) [] Response Lo

[7] Request for Cancellation of Certificate ] Remto Petition

[] Request for Suspension [ Other: Miﬁcf ?:C -~

(7] Request for Reinstatement .

Y€ you have any qﬁa;ﬁons about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

f




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbis, Sonth Carolina 29210
(Malling address: Post Offico Drawer 11649, Columbia, SC 29211}

Phone: (803) 896-5100 Fax: (803) 896-5199

AFPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Dae: 84 | oG(H

\ai

CLASS C - CHARTER

Application is hereby raade for a Centificate of Public Convenience and Nevessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thercto. .

A0 Thawetds, LXC bz

1, Name uader which business s to be conducted (corporation, partacrship, or sole proprietorship, with or without trads game.)
An Eyecwliva Travel

780/ Higd wisul

S sxE,
Maling Address of Applicant (it ditferent from street address)

(393) 7/2- 47 7/ Yz
Phone Fax

Toan (B _an exgcec. Cive Cratie/, com
Email Addrass

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Seoretary of State and the Articies of Incorporstion must be attached. (if incorporated outside of SC, astach South

Carolina Secretary of State "Foreign Corporation® Certificate.)

3, Seleet Entity Type: (Chook one)
Individual Ownet/Sole Propristorship
") Partnership - List names and addresses of all person having an interest in the business.

] Corporation - List names and addresses of two prineipal officers.

§ of 9
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Applicant is financlally able to furnish the services as specified in this application and submits the following
statemont of assets and liabilities,

BALANCE SHEET
Balance at Time Application is Filed:
Month ﬁi Yeor
Agsets;
Cash ﬂ’ 5 o
Receivables &
Real BEstate 0
Buildings and Equipment (Nef) Q&,&w o
Motor Vehicles (Net) F ,/7. , Do
Garage Equipment (Net) o
Machinery and Tools (Net) O
Supplies on Hand 4100
Prepaids and Other Assets {. 0
Total Assets* Cf | 7, oo
) Liabilities and Equity;
Accounts Payable 7
Notes Payable 0
Mortgages Payable Q
Equipment Obligations O
Aoccrued Salarics and Wages ()
Other Accrued Obligations O
Other Liabilities o
. Total Liabilities 0
Capital Stock 0
Retained Eamnings £
Total Equity 12,
Tutal Liabilities and Equity* ‘ﬁ 7.} Qe
1

* Total Assets = Total Liabilities and Equity »of9
0O

' 1y kE o I ] 3 i



Sep, 19, 2011 L AL

e 211! r. %

PROPOSED RATES AND CHARGES FOR SERVICE

566{/47\”\ CN-V‘ga Lo o e {y V‘d_fﬁ@' = »ﬁ(g;ﬂ

ly b alloed o o;erahe in hoseco h below, mnyt State" '
authority if you infend to operate in all counties in South Carolina,

] Abbeville [1Cherckee [ I Piareace Jree [] satuda

[ Atken [ Chester ] Georgetown [ rexington (] Spastaaburg
] Allendsle [C] Chesterfisld [} Greenville [[]Marlen ] Sumter

[] Anderson [} Clarendon [T] Greenwoed [ Marlboro [Jumion

[ Bamberg ] Cotleton "] Hampton "} McCoomick [} Wittiamsburg
[C] Barawell [ ] Darlington [} Hooy I Newbery [] York

[[] Beaufort [Jpillon ] Yasper [7] Oconee |

[] Berkeley [ Dorchostor [ Kershaw [] Orangebing l'_\?]’(mwm
[ Calhoun (] Edgefield [] Lancaster [J Pickens

[ Charleston [[]palrfield [ Lamens [ wichiand

3of9
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DESCRIPTION OF EQUIPMENT

You ate not required to own a vehiole to file an application. However, prior 1 being issued a certificate by ORS,
you will be required to have obtained & vehicle.

Maximum Number of Passengers Vehijele is Equipped 10 Carry: numberofpassengc:savehwlelseqmpped
to carry is based on the number of seathelts in the vsbmle. including the driver's seatbelt.)

[ﬂl»’l Passengers, including driver
] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ceysler Q006w Socc  LCHKALBHTE HSIE383  Zago

4of9




INSURANCE QUOTE
This fores MUST BE COMPLETED AND SIGIVED by an AUTHORIZED, JNSURANCE COMPANY.
YE,

The insurance quote must be carnplets, listing ouxrent insurAnee promivms, A the discretion of the Commission, a copy of current
insurancs policies may be equired. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quots is for:

Ok o/ D-AU o
Name of Applicant
J]Yo‘ H;“\)\ an]g C\'{y’& N MC\AJthJDpJ . bc Q,‘V*HY
~ ' Address of Applicant .
Amount of Premiym: Limits Ouoteds (See Below)
¢ Liabillty nsurance  $ 0L .o Limits 200, D0 CAL

The above quoted premium is for aterm of | L ionths.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

$.15 Passengers®  $ 25,000/100,000/25,000 including the driver's scatbelt
Zh“iL_A&!L",“%_LJ.\kvau e &/ ()u rg iL
ame of nsurance Company

1"”0 Ar\w‘:(m.a LﬂJL; \bLaMALMYw \TL

Home Ofice Address of Company

{ am familiar with the Commission’s Rules and Regulations relating 10 insurance requirements and the above quote
meets the minimum insurance limits prescribed. THE insurance %npany making this quote is authorized by the

South Caroline Department of Insurance to dob 33 in Soutf] Carolina.

ANy Lo -

Date  athonzed Insutande Company Representative's Signature

NOTICE:

If you wish to self-insure your molor vehicles for liability and property demage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 53-23-910, For more information, contact Victde Coker with the Department of Motor
Vehicles at (03) 896-8457. '

1f you wish to apply a8 a sclé-insured for worker's compensation cOVerige in South Carolina you may do 80 with
the South Carolina Worker's Compénsation Commission (WCC) provided that you will be able to: 1) post a surety
band or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carclina Second Infury Fund. For more information, contact the
WCC Self-Tnsurance Division at (803) 737-5712 or on the web at www wes, state. sous/self-insurance,

3of9
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Exhibijt Fit, Wiltin d Able (FWA

Vonn  Chaw Dao

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
QO Yes No

Tf Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier opérations in South South Carolina, and does Applicant sgrea to operate in complisnce with these
statutes and regulations?

dYes O No

3. s Applicent aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
M Yes O No

6of9




Exhibit on Drive ali

. Applicant understands that all drivers must be & minimum of 18 years of age.
Yes O No

. Applicant understands that & certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maiptained in the Applicant's business office,
C%(es Q No

. Applicant understands that a criminal history background check from the state where the driver currantly lives
must be maintained in the Applicant’s business office.

d‘fes O No

. Applicant understands that all drivers operating a vehi¢le under & Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@/Y&s O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who ar¢ registered, or required to be registered, as gex offenders with the Scuth Carolina
State Law Enforcement Division or any national registry of sex offenders.

®/Yes O No

7of9 "’




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST QFFICE DRAWER 11649
COLUMBIA, SOUTH CARQLINA 29211

Applicant is familiar with the provision of $.C, Code Ann, §38-23-10, et sex.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriess (Volume 26,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ana., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are e and correct.

é“ éppﬁ cant's S:ignature

Die Q?lag,t/ﬂm

Titlé of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)
COUNTY OF _C_M_Sfﬂ\__;

ORN TO BEFORE ME

This ES'“SW dayof‘"x ?k.[}g'br:y - ZQ“
Jald
Notary Public

Conm\issioanpiresﬂ_{ JAAY 'am \p
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Certificate of Existence

T e T

a1ils

1, Mark Hammond, Sgcretary of State of South Caralina Hereby cerfify that;

wEEsg

DAO TRAVELS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on September 7th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, pald all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant fo section 33-44.809 of the South Cerolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Glven under my Hand and the Great
Seal of the State of South Carolina this
13th day of September, 2011.
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@IRSDMW OF THR TREASORY

INTERNAL REVENUE SERVICE
CINCUIRATT H  45999-0023

bate of this notice; 09~06=201%
Enployvear ITdentification Numbex:

Form: 85«4

Numbex of thia potice: CP 575 A
DAD TRAVELS
AN EXECUTIVE THAVEL
¥ TOAN CHAU DHO &CLE MBR ¥or asgiptance you may ¢all us at:
7801 FIGK MARLE CIR 1-800~b29-4933

¥ (SIARLESTON, SC 20418

I¥ YOU WRITE, ATIACH THE
STUB RT THE BI0 OF THIS MOTICR,

HE ASSIGNED ¥QU AN EMPLOYER JDENTIFICATION NUMBER

Thank you for applying for an Bmployer Ideatification Nurbey {(EXN). Ge assigned you
BIN This EIF will identify you, your business accounts, tax returns, and
documents, even if you have mo amployees, Pléass kegp this notice in your pexmansnt

When £iling vax documenta, payments, and related correspondence, it is very important
that you wde your BIN and couplete name and address exadtly &9 shown above. Any variaticn
my ¢aula a delay in processing, résult in incorrect information in your account, o sven
cauge you to be assi more thon one EIN. If the information 48 pot corxect &s shown
abova, please wake correction psing the attached tear off stub and returm it to us.

Paged cn the informaticn received frem you ox. yourr rapresentative, you must File
whe folleowing form{s) by the date(s) shown.

Foxm 940 ¢1/31/2012
Form 844 01/31/2012
¥oum 720 16/31/2014

If you have questions about the form(s) ox the due date(s) shown, you can call us at
the phone mmbex or wrlte to us at the address shown at the top of this notice. If you
need help in dstermining your annual accounting period {vax year), see Publicsrion 538,
Accounting Pericds und Methods.

We assigned you a tax olasaification based on inforwation obtained from you ox your
reprepentative, It is not a legel detexmination of your tax classificaticn, and is not
binding on the IRS. If you want a legal determinaticn of your tax classification, you may
request a private latber ruling fxem Ehe YRS under tha guidslives in Revenus Broosthire
2004-1, Z004-1 I.R.B. 1L {or muperseding Revemue Procedure for the year at iosue). WHotey
Certain tax olassificatinn electicnn can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and its instructicus for additicnmal information.

If you ave wequized to depopit for smployment taxas IFox:ms 841, 543, 940, 844, 945,
Cr-i, or 1042), excipe taxes (Form 720), or imcome taxes (Form 1120), you will recgive a
Welcomo Vadkege shortly, which Includes instxuctions foxr waking your depomits
electronically through the Electronic Federal Tax Paywent System (EFTPS). A Paerscnal
Tdentification Humber (BIN) for EPFTPS will alse be sent to you undar sepayate cover.
Flease activate the PIN once you receive it, even if you have xeguested the sexvices of a
tax professicnal or representative. For more fuformation about EFTRY, refer to
Publication 966, Blestronlc Cholces to Pay Al) your Federal Tawes. Yf you mead to

mike a doposib fmvediately, you will nasd to make axxangements with youx Finanoial
Institurion to camplete a wlre transfer.

L} Fo1roAr il L L 1 n
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